His physical examination revealed huge obstructed hernia on left side. His body temperature was normal, his pulse rate was 90 /minute and his blood pressure was 100/60 mmHg.
Laboratory investigations, including renal function test, liver function tests, serum electrolyte levels and complete blood count, were within normal limits, except for serology for HBsAg was reactive.
Plain X-ray chest was normal. Abdominal radiography showed dilated bowel loops.
SURGERY
On Surgical exploration, it was found that hernia sac was containing loops of ileum, caecum and appendix. Appendix was perforated at base ( Figure 2 ). Rest bowel loops were dilated maintained vascularity. Standered appendicectomy was performed ( Figure 3 ) along with left sided orchidectomy and herniorrhaphy was done. 
DISCUSSION
The presence of the appendix within the hernial sac is referred as Amyand's hernia which involves either an inflammed or perforated appendix within an inguinal hernia, or presence of a non-inflammed appendix within an irreducible inguinal hernia. The occurrence of a normal appendix within an inguinal hernial sac is as low as 1%, and also only 0.1% of all cases of appendicitis present in an inguinal hernia. Amyand (sergeant surgeon to King George I and II) in 1735 reported an appendix in inguinal hernia for the first time. Amyand found a perforated appendix in a boy of age 11 who had right inguinal hernia and faecal fistula. The frequency of acute appendicitis in hernial sac is much less. Furthermore in one of the clinically rarest condition, perforated appendix and peri-appendicular abscess formation is observed within an inguinal hernia sac.
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The right sided Amyand's inguinal hernia is more frequent as compared with left sided due to normal anatomical position of the appendix. As a result of uncommon appearance, only 14 patients with left side inguinal hernias have been appeared up to 2013. 1 The pathophysiology of occurrence of appendicitis in Amyand's hernia is still unknown. In most of the cases of Amyand's hernia, appendix were seen incarcerated within a hernia. There is a hypothesis saying that inflammation of appendix can lead to incarceration and subsequent ischemia and overgrowth of bacteria was supported by several authors. Changes in abdominal pressure and muscle contraction can cause compression of appendix which causes decreased blood supply and secondary inflammation. 5, 6 Left sided Amyand's hernia is rare entity but can be seen in association with (a) situs inversus, (b) intestinal malrotation or(c) a mobile caecum.
Preoperative diagnosis of amyand's hernia is usually uncommon because imaging is not routine. Left-sided hernias may require postoperative imaging to exclude situs inversus or intenstinal malrotation. The decision to perform an appendicectomy and type of repair depend on the clinical situation and are guided by Losanoff and Basson's criteria (Table 1) . 5, 7 Management of Amyand's hernia depends on the mode of presentation.
The presence of a normal appendix does not require appendicectomy, whereas if there is acute appendicitis, appendicectomy is mandatory. Perforation of the appendix and the presence of pus, is an absolute contraindication for placement of a mesh for hernia repair.
Fernando and Leelaratna defined Amyand hernia as an inguinal hernia containing (a) a non-inflamed appendix, (b) an inflamed appendix, or (c) a perforated appendix 8, 9, 10 Classification and management of Amyand's hernia has been given by Losanoff and Basson (Table 1) .
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CONCLUSION
We have reported one of the rare cases of left sided obstructed Amyand's hernia. Except for serology HBsAg reactive and dilated bowel loops other investigations and vital parameters were found normal. After 3-4 hours of admission, this patient was operated upon with Herniorrhaphy with appendictomy and left orchidectomy.
Since the start of our hospital (GMERS Hospital, Dharpur, 2010), this is first case reported.
